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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

1591972

CORRECTION

REPORT NO. | E393195

CASE # 15-00134

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) DANIELS KIRSTEN N
ADDFESS & PHONE # D.O.B
12515 9TH DR SE LAKE STEVENS WA 98258 SEX|F  [\ueciivy] 05 -l o1 |- 1997
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NARRATIVE

Unit 1 and unit 2 were traveling south on SR 9. Unit 1 attempted to change lanes from left to right
and struck unit 2. No injuries and both vehicle driven from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A,72.085)

STEVE WARBIS

INVESTIGATING OFFICER'S SIGNATURE

01-18-15 02:39 PM

UNIT OR DIST. DET

DATED

PLACE SIGNED

APPRQVED BY
ROBERT MINER 095

1/18/2015 11:01:45 PM

BADGEORID# | 112

ORI #

WA0311900

TIME POLICE DISPATCHED

3:34 PM

TIME POLICE ARRIVED

3:40 PM

PART B 3000-345-160 R (7/06)
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LAKE STEVENS POLICE DEPARTMENT
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“The Lake Stevens Police Department is conunitted to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
VICTIM / WITNESS
£ A T P = i Bl N P <
STREETADDRESSNI 4o -3 #ha < NE % KVS«/ : / /€ SLAGKIL (/8&‘7,@ :

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT .
20-\ ég 230 /‘J’ _S//L()/Ld A G

WORK PHONE — EMAIL ADDRESS
_Samee

l __, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

/ [570 Wt 220 | =14 ~-1J O wers
C:l l‘tﬁUL‘V\O\ S 0. oW O( e rDI‘l(O r o ({alr}
cx‘\?' 3}\——{ s N KO “TE © v\fl‘ le\’V\ )‘QQ‘}C OV
¥  went nte he  cteht Conddle not dwea\
lane .. Bboud 60" before e ved  Nghy  Hha
Cot OU& l(‘\\/e,r” N ‘“\‘L‘\e/ loie l:-u ) My \ﬁp“\“
chauaed. [ones M e pay, col o gl
hod Ronked bwt the deYyece sayd Le
[didat e oo T wmt Dulfy, im

+Har ¢ LON\Q e S M«\V\f;/'.; Lwio —.\‘ o tle \ ¢, L?T“

-

1 CERTIFY (OR DECLAHE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATION SIGNED
/7 /:«/e/cao(/ Zﬂ/f/(fzfé\.- /=71

OFFICER/NUMBER: * DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE, OF

REVISED 4/2009



Incident History for: #SS15000842
Case Numbers: $5S15000134

Entered 01/14/15 15:32:55 BY SPCT05 SP0374

Dispatched 01/14/15 15:34:12 BY SPDP17 ROGER

Enroute 01/14/15 15:34:12

Onscene 01/14/15 15:40:06

Closed 01/14/15 16:02:56

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1418 Map Page: 397E-3 Group: SS1 Beat: SOUT
Src: T

Loc: 20 ST SE/SR 9 SE , LKS v)

Loc Info: SB SR 9
Name: MCMILLIAN, MICHAEL Addr: Phone: 3605633280

/1532  (SP0374) ENTRY ,CC, JO, 2 VEH ACC , NON INJ, BLKING RIGHT SB LA
NE TOYOTA COROLLA VS TOYOTA 4RUNNER

/1534 (ROGER ) DISPER 19D1 #SS112 WARBILS, OFFICER (STEVE)

/1540 (SS112 ) *ONSCNE 19D1

/1544  (kkkwkxk)  REMINQ 19D1  ACP8711

/1544 (ROGER ) REMINQ 19D1  LIC, 19D1, ACP8711,,,

/1544 (eksorork)  REMING  19D1  AHE6530

/1544 (ROGER ) REMINQ 19D1  LIC, 19D1, AHE6530, ,,

/1545 ASNCAS 19D1  $SS15000134

/1602 (SS112 ) *CLEAR 19D1 D/H

/1602 CLOSE  19D1



